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Form

990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

Department of the Treasury

benefit trust or private foundation)

OMB No 1545-0047

2010

Open to Public

Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements inspection
A For the 2010 calendar year, or tax year beginning 07-01 2010, and ending 06-30 ,20 11
B Check if applicable C Name of organizaton COMACT HOUSING CORPORATION D  Employer identificaton no
D Address change Doing Business As 84-0611095
D Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
L] inwat retum 800 BELFORD AVENUE (970)241-1040
D Terminated City or town, state or country, and ZIP + 4 201,909
D Amended return GRAND JUNCTION, CO 81501 G Gross receipts  $
D Application pending F Name and address of principal officer
H(a) IasﬂtlnlasI easgroup return for DYm ™
[} Tax-exempt status Dsouc)(a) ESOHC)( 4 ) < {insertno) ):J 4947(a)(1) or {] 527 H() Are all affikates included? DY& DNo
If *No," attach a list (see Instryctions)
J Webste P N/A H(c) Group exemption number ‘
K Form of organization [i!Corporahon DTrus:DAssoaauon DOther | IL Year of formation 1971 |M State of legal domicile Cco
|_P_gr1 1| Summary
1 Brefly descnbe the organization's mission or most significant activities HOUSING FOR LOW-INCOME FAMILIES
A
c G
t o
I v
?’5? 2 Check this box >|:| if the organization discontinued its operations or disposed of more than 25% of its net assets
d~tn | 3 Number of voting members of the governing body (Part VI, lineta) » e s s s e s oo oo ceesccecseel 3 7
%;:;1: 4 Number of independent voting members of the governing body (Part VI, lne 1b) « « s e ¢ o e o o e a e s o e ol 4 7
$c | 5 Total number of individuals employed in calendar year 2010 (PartV,line2a) s ¢ s e s e e s e s e s s osss| 5§ 0
'g:e 6 Total number of volunteers (estimate If necessary) « ¢ e e e s e e e e s s e o e e ccoseccssssrel § 3
= 7a Total unrelated business revenue from Part VIII, column (C),iN@ 12 « ¢ e o o o e s e s e e s s s s 0 s e 00| 7y 4]
e b Net unrelated business taxable income from Form 990-T,line 34+ « ¢ e e e e e e c e s e s s e s e v e eesee) Tp 0
;[_7 Prior Year Current Year
& 8 Contnibutions and grants (Part VI, line 1h) ¢ ¢ ¢ e ¢ e o e o s e e 0 s o000 e s 0o o]
iz» 9 Program service revenue (Part VI, Ine2g) * ¢ ¢ ¢ s e v o s s s 00t a s oo oo 69,543 58,606
(&) 10 Investment income (Part VI, column (A),Ines 3,4, and 7d) « « ¢ o o o o s o o e o0 o s o 1,526 (28,461)
?'@ 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11€) » « » = o s ¢ s o o s o o]
12 Total revenue - add lines 8 through 11 (must equal Part V]I, colugafy je—aa . 71,069 30,145
13 Grants and similar amounts paid (Part [X, column (A), inep 1-3 Rz \'Utﬂv S U o ofe o]
E 14 Benefits paid to or for members (Part IX, column (A), line 2o e :_.,r_: R IS E 0
; 15 Salanes, other compensation, employee benefits (Part IX é‘o‘l mn ﬁlﬂ’meﬁﬁ 1.0m?- c eyl 3,600 6,000
e 16a Professional fundraising fees (Part 1X, column (A), line 11 U . . - oo SR FU 0
’s‘ b Total fundraising expenses (Part IX, column (D), line 25) b |
e |17 Other expenses (Part IX, column (A), hnes 11a-11d, 11f- > = ] . 11,691 8,522
s 18 Total expenses Add hnes 13-17 (must equal Part 1X, column (A), ||ne-5§)-‘- cee e e 15,291 14,522
19 Revenue less expenses Subtractiine 18fromiine 12 ¢ « o ¢ ¢ s e e s s 0 0 0 s s s o 0 oo 55,778 15,623
Net Begumning of Cusrent Year End of Year
f‘*’sm Total assets (Part X, INe 16) = « = s e« e s s s s s s as s eessnsssossssnes 1,703,212 1,718,835
’;l:l_ﬂ 21 Total habilities (Part X, INe26) o « e s e e e o o s v v s s s e s 000000 esv oo 2,800 2,800
22 Net assets or fund balances Subtractline 21 fromline 20 ¢ = ¢ ¢ ¢ ¢ ¢ ¢ o o o s o o o o o ¢ 1,700,412 1,716,035
[&rt It |__Signature Block
Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belef, it is true, correct, and complete Declaration of preparer (other than ofhcir) 1S baS}d'c’ all mformlauon 91 which preparer has any knowledge i
SAMUEL J BALDWIN ( ,A}X_( &MA : v~ ?/\QJ ),’ 14}y
Sign } Signature of officer O & k - v Date {
Here SAMUEL J BALDWIN, VICE PRESIQEN
} Type or print name and title . \
Print/Type preparer's name (T’repar}ar' ture Date Check D if | PTIN
Paid Samuel J Baldwin,CPA " 02-15-2012 selt-employed
Preparer | Fim's name Baldw{n & RES\O\CT"’-eS As LLC FimsEIN P>
Use Only FirmY's address 800 Be‘"“‘v"e$e Phone no 970-241-1040
Grand Junctlon 81501

May the IRS discuss this return with the preparer shown aBBUE? (SEE INSHTUCHIONS) = » ¢ » o o oo v o o s e s et o veosovens «[Xlvyes [ |No

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2010) COMACT HOUSING CORPORATION 84-0611095 Page 2
{Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question INthISPart Il « ¢ ¢ e « s o s s e s s s 0 e v o0 e esooseooe D
1 Briefly describe the organization's mission
HOUSING FOR LOW-INCOME FAMILIES

2 D the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 0r990-EZ7 e e s s e e e s e s s e ot et s e st st asosnccoccnssossacscosas |Yog IZ]NO
If "Yes," describe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how It conducts, any program
SEIVICES? s * s e s s s sttt sttt tstenctssstreaanasssnesssnanasconss |Yes [X]|No
If "Yes," describe these changes on Schedule O

4  Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4847 (a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported

4a (Code ) (Expenses $ 12,731 ncluding grants of § ) (Revenue § 30,145)
PROVIDED LOW-~INCOME FAMILIES WITH ALTERNATIVE FINANCING TOWARD THE PURCHASE OF SINGLE FAMILY
HOMES .

4b (Code ) (Expenses $ including grants of $ } (Revenue $ )

4¢ (Code ) (Expenses $ including grants of $ ) (Revenue § )

4d Other program services (Describe in Schedule O )
{(Expenses $ including grants of $ ) (Revenue § )
4e Total program service expenses P 12,731

EEA Form 990 (2010)




Form 990 (2010) COMACT HOUSING CORPORATION 84-0611095 Page 3
{Part IV | _ Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
comp|eteSchedu|eA-...........o..-.........o...--.......-..-o-...-. x
2 Isthe organization required to complete Schedule B, Schedule of Contributors? (see Instructions) = s » = ¢ ¢ s o« = o 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part| » ¢ « s ¢ ¢ ¢ e ¢ e e e e e e et 3 X
4  Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election In effect during the tax year? If "Yes," complete Schedule C,Part [l =+ + e s ¢ o e s s v o e s s 0o 05000 4
5 Isthe organization a section 501(c}{4), 501(c}{5). or 501(c}{6) organization that receives membership dues, assessments,
or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Partlll ¢ ¢ s » o e s ¢ o o 5 X
6  Duid the organization maintain any donor adwvised funds or any similar funds or accounts where donors have
the rnight to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"
complete Schedule D, Part |« = = =« o o o o o 0 o o s s o0 s e oossesososeossssccsssoscscssss 6 X
7  Did the orgamization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partlle s » ¢ ¢ ¢« ¢ s s ¢ s« 7 X
8 Did the orgamization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll o o o s o s o s ¢ o 6 s 6 ¢ o o o s oo s s ooseeccecsosoesossacsecsaess 8 X
9  Did the organization report an amount in Part X, hne 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part [V o ¢ o ¢ s o ¢ s ¢ o 6 0 0 o oo 06000 ooosessssocssossssscsosscs 9 X
10  Dud the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes," complete Schedule D, PartV s = o s e e e o s e s s s s v s o v s cscssoosacse 10 X
11 (f the organization's answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI,
VI, VilI, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part Vi e ¢ o ¢ o o ¢ ¢ o e 06666000 cesooososescosssesosseccsosocsosssssse 11a X
b Did the organization report an amount for iInvestments - other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil « = ¢ o o s s e o o s o 0 o s 0 0 11b
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more
of Its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIll s s s ¢ ¢ s s s s ¢ 0o 0o s s s 00 11¢ X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of is total assets
reported In Part X, line 167 If "Yes," complete Schedule D, Part{X e » o ¢ o s e o s e s 0o 000000000 ceos 1id|] X
e Duid the organization report an amount for other abilities in Part X, line 257 if "Yes," complete Schedule D, Part X « « » 11e X
f Dud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X « 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
ScheduIeD,Panle,XIl,andXIlI~-----------------------------'-o--o------- 12a x
b Was the orgamzation included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X, XIl, and Xill is optionale « « ¢ « « « « 12b X
13 Is the organization a school described in section 170(b){1)(A)(n)? If "Yes," complete Schedule E L L 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States? « s ¢ e o s o o 0 0 o o s o 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes," complete Schedule F, Parts land IV« « » 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Parts [l and IV ¢ s ¢ ¢ ¢ o o 15 X
16  Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Parts fll and [V e ¢ » ¢ o o ¢ o o ¢ o o » 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) s ¢ ¢ « o s ¢ s ¢ o o 17 X
18  Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIil, ines 1c and 8a” If "Yes," complete Schedule G, Partli s o s » s e » o o 0 s s 000 cceecececseesase 18 X
19  Did the organization report more than $15,000 of gross income from gaming activiies on Part VI, line 9a?
lf"Yes,“compIeteScheduIeG,Partlll--o-----------------------------°----°--' 19 x
20a Did the organization operate one or more hospitals? If "Yes," complete Schedule H ¢ = ¢« = e o s o0 00 c o000 20a X
b I "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) « « « « « 20b

EEA

Form 990 (2010)




Form 990 (2010} COMACT HOUSING CORPORATION 84-0611095 Page 4
[PartIv{ Checklist of Required Schedules (continued)
Yes No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part {X, column (A), line 17 If "Yes," complete Schedule |, Partsand [l » « = c = s = oo e o o s o e ool 29 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part X, column (A), ine 2?2 If "Yes," complete Schedule |, Parts tand llls e ¢ » o ¢ e o o s o 066000 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J =« o ¢ ¢ ¢ ¢ o s o s s s o o e s e 0o ecccccsossssssssssscecss| 23 X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K If "N0," gotoling25 s+ ¢ s o s e o e o s s o e s e s ccoeeseoececsel2ga X
Did the organtzation invest any proceeds of tax-exempt bonds beyond a temporary perod exception? « s o « = « o e s s ¢ s o« 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? o ¢ s o o o ¢ o e s ¢ e e s o s e s s e e oo o ecssssssessvssesscsscesec| 2
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe year? « e ¢ o o ¢ o o o ¢ « « o] 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part] « o e« o s s o ¢« ¢ s s s s e s e s s s eese s 259 X
b s the organization aware that it engaged in an excess benefit transaction with a disquahfied person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
ggo.EZO|f"YeS,"Comp|eteSchedu|e|_'Pan|.................................-......- 25b x
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partll « « « « « « +| 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
if"Yes," complete Schedule L, Partlll » o o s o o s o s o s s s e o s e s ossossesssssesssssscsesssssccl 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions. and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV « ¢ ¢ ¢ =« s s o s ¢« s s ¢ ¢| 283 X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
ScheduIeL,PanIV~-°-----------~-'~----------------------~------------- 28b x
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part [V e e s v e 28C X
29 Dud the orgamzation recetve more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ¢ ¢ ¢ o o o o o ¢ s ¢| 29 X
30 Dudthe organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete ScheduleM « ¢ s s ¢ e s s s s s e 0 e s s s ccscsscosseceef 30 X
31 Did the orgamization liquidate, terminate, or dissolve and cease operations”? If "Yes," complete Schedule N,
Part] « o o e o e o« e o o s e ¢ s 00000 s e 0 s 00 s s ee e s es st s e s s e s e et s s eesean el 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
ScheduIeN,PartII-°'-°-°--°-------------------------------------------- 32 x
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part| s ¢ ¢ o o o s ¢ ¢ o o s 0000000 0e000e0ef 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts |l,
HL,IV,and V,iN@ 1 © o o o o o ¢ e o a 0 0 o 60 600 oesosecssocssssscsesssscssscscssocecscsscsl 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the orgamzation receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes." complete Schedule R,
PartV,liNE2 ¢ ¢ » ¢ o o e a o o o a s o o0 o6 os v e sssosssossesosscoesescsssse DYes @No
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V,ling2s ¢ = ¢« ¢ s s ¢ o s e s 000 s s 0eecccceccoeccecseces 36
37  Dud the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
PartV] o o o o e o s ¢ ¢ o o ¢ ¢ ¢ ¢ 60696006 ¢¢ 5060000050000 000s0000e0000000e0ss0s000e0e0e09e0e0e0e| 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
197 Note. All Form 990 filers are required to complete Schedule O seses s s e srsscareccsssevsase 38 ¥

EEA
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Form 990 (2010} COMACT HOUSING CORPORATION 84-0611095 Page 5
[PartV] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question INthISPArtV  + = s e ¢ e e s s e s s s s e s cssesesococasscse D

Yes{ No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable « ¢ ¢ + o ¢ o o o ¢ ¢ ¢ ¢ 13 bl
Enter the number of Forms W-2G inciuded in line 1a Enter -0- if not applicable « » « ¢ o ¢« o e« « o o 1p
¢ Dud the orgarization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) WINNINGS tO PrIZEWINNEIS?  » ¢ ¢ ¢ o s e o o o s s 6 ¢ o s s s s s s sssssossssssssssecsss| 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn « » « « « «| 2a 0

b If at least one i1s reported on line 2a, did the organization file all required federal employment tax returns? « = o ¢ e s e o s e o ol 2b | X

Note If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? « s s e e« o o s e s s e s s s 33 X

b If"Yes," has it filed a Form 990-T for this year? if "No," provide an explanation in Schedule QO ¢ » « » + « e = s s s e s s s ¢ o o 3p

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial

account)’?-oo.-o..-o.-ooooo.--....oooo-oooa..ooo..-.--o.oooooooo-ooo. 4a x

b If"Yes," enter the name of the foreign country b
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? » » s » s s ¢ s s s s ¢ o ¢ ¢| 53 X
Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? « s « « e ¢ « s o » o 5p X
¢ If"Yes,"to hne 5a or 5b, did the organization file Form 8886-T? « o « o e e e s o e o s e e o s o e s ceccsceccscsas 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? s ¢ e e e ¢ s e s s s e c e o e ccee s cseecsese| Ba X
b If "Yes," did the orgamization include with every solicitation an express statement that such contnbutions or
gifts were nottax deductible? « » ¢ o e o e s e e s ¢ s v o v s s s o s s ccescsocscsosssocscssscccscsscss| @b
7 Organizations that may receive deductible contributions under section 170(c).
a D the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services providedtothe payor? ¢ « s s o s e s e s s s e s s e s s s e s oo s aesoccacsssssssssecss 7Tg X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? =« s « ¢ s o s o o e s s 0o 0o e oo ol 7h
Did the orgamzation sell, exchange, or otherwise dispose of tangible personal property for which it was
required toflle FOrM 82827 « o o ¢ o s s e s e o o 0 e s e s 6t o ovevsocsssscssssscscsssscscsossscsl 7¢
7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ¢ « « o ¢ ¢ ¢ ol 7¢
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? s ¢ ¢ « o o s ¢ o ¢ o o| 7f
If the organization received a contrnibution of qualified inteflectual property, did the organization file Form 8899 as required? + ¢| 7g

If "Yes," indicate the number of Forms 8282 filed duringthe year » « s o ¢ ¢ ¢ ¢ s o ¢ s o o s o s o

Ta -0 a
PP |

If the organization received a contribution of cars, boats, airplanes, and other vehicles, did the orgamization file a Form 1098-C? seceeeel 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear? o« ¢ ¢ s e ¢ e s ¢ s o v s o s o s s eo e sseeesel 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under Section 49667 « » » o ¢ s s ¢ o s s e o s o e s s s s e e s s oo+l Oy
b Did the organization make a distribution to a donor, donor advisor, or related person? o ¢ ¢+ s ¢ s+ s s s s o s s s s e s sl gh
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VII[, IN@ 12 « « » s o « ¢ s ¢ s s s s o ¢« s +]| 103
b Gross receipts, included on Form 990, Part VI, tine 12, for public use of club facilities ¢ ¢ ¢ « o o 10b
1 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders « ¢ ¢ s ¢ ¢ e s o 0 a0 v s e 0 oo scesese 11
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or recelved fromthem) ¢ s e s e s e e s e e s e s s s s s es s rseesseaseel q1b
12a Section 4947(a)(1) non-exempt charitable trusts. is the organization filing Form 990 in heu of Form 10417 s « ¢ s o o s « » «| 123
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year « « « = « < =« [ 12bl
13  Section 501(c)(29) qualified nonprofit health insurance issuers
Is the organization icensed to Issue qualified health plans in more than one state? < s s ¢ s ¢ o o e o s 0 0 0 a0 s e 000 +/13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which
the organization 1s licensed to i1ssue qualified healthplans < ¢ e o+ o e s o e e e v e oo e s e]13b

¢ Entertheamountof reservesonhand «+* c+ s s e s e v e seeoccccvccecscerecesilic
14a Did the organization receive any payments for indoor tanning services during the tax year? L R R X

b 1f"Yes," has it filed a Form 720 to report these paymenis? If "No," provide an explanation in Schedule O« = « e+ + o s s « ]| 14b
EEA Form 990 (2010)




Form 990 (2010} COMACT HOUSING CORPORATION 84-0611095 Page 6
I Part VI ] Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and

for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes In

Schedule O See instructions

Check If Schedule O contains a response 1o any question INtIS PartVl s s s s s e s s e s s e s e e a s o oosnssessas, Ii

Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governing body at the end of the taxyear + e » » s s o ¢ s o ¢ 13 7
b Enter the number of voting members included in line 1a, above, who are Independent » « » « « = « s e« «| 1b 7
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey @mployee? « ¢ s ¢ o o ¢ ¢ e e e s e st e s s s s et st s st sescess]| 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? « = « = s « s o o o| 3 X
4 Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed? » » ¢« o s 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? cecceecsece § X
6  Does the organization have members or Stockholders? « s s e o e ¢ st s e s o s st e v cessoossssscccssl @ X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthegovernmgbody”----------~~--------------------------------°--~--°- 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? = s « « o s o o s « o] 7 X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following

a Thegoverningbody? s o o =« e s e oo o0 s s 0 0o s ssoesssscssccsscssascssscsscscssocsssasss| 8 X

b Each committee with authonity to act on behalf of the governingbody? « « » « « s ¢ ¢ ¢ e e e s s e e s s e e s esessees| 8h

9 Isthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached

at the organization’s mailing address? If "Yes," provide the names and addresses in Schedule O « » ¢ s s e e e s s s s s s s s| 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

>

Yes | No
10a Does the organization have local chapters, branches, or affillates? « » e ¢ « ¢ s ¢ ¢ o s e s s s s 00 e e eesseeeeeeelq10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organization? « ¢ « s« ¢ s s ¢ s s s s s o » «| 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
TOIM? o e s ¢ e oo 0 0 e e oo vovvoeesosossosssssocsssssssssssssssssssccscesncsceliia X

b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the orgamzation have a written conflict of interest policy? If "N0," gOtoHn@ 13 + ¢ ¢ s o s s e s e o o s e s e s e o e ool 123 X

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSEIOCONTICIS? o o © s o o 5 o o ¢ o o o 5 e 6 ¢ 6 6 6 6 5 66 66 66 60065 66 0606565000060 e0s 660860608 s0sse 12b

¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,"
describe in Schedule O how this 1s done L R I I I I R R A I I I A S A A SRR RS B T Te
13 Does the organization have a written whistieblower policy? » ¢ s ¢ e s ¢ ¢ s ¢ ¢ o s e s e s o s e s o s o easssesesl 13 X
14 Does the organization have a written document retention and destruction policy? = » e s e o o s e ¢ e o o o s o o a s s s o of 1g X
15  Did the process for determming compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official » ¢ s o s e e s s s e e e s s e e e s oo seeesef 15 X
b Other officers or key employees of the organization ¢ = e ¢ « ¢ s+ ¢ o e e s o s s s s s s e et s sesossesescessli5h X
If "Yes" to ine 15a or 15b, descnbe the process in Schedule O (See INSrUCHONS) » ¢ o ¢ o s ¢ s o s o o 0o v o 6 00 00 o
16a Did the organization invest In, contribute assets to, or participate In a joint venture or similar arrangement
with a taxable entity duringtheyear? o = o o ¢ c s o o ¢ s ¢ s s s s 0 s e v oo s eoscecccccssssssosssssassl 16a X
b If "Yes," has the organization adopted a written policy or procedure requirng the organization to evaluate
Its participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? s « s s s s s e s e s s s s e s o s s 0o e s e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
avadable for public inspection Indicate how you make these avallable Check all that apply
[ | Own website D Another's website X Upon request
19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » SAMUEL J BALDWIN (970)241-1040
800 BELFORD AVENUE GRAND JUNCTION, CO 81501
EEA Form 990 (2010
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LPart Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and independent Contractors

Check If Schedule O contains a response to any question INthISPart VIl ¢ » s e« o o s ¢ o e e e s oo oo o300t ooeans [:]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be Iisted Report compensation for the calendar year ending with or within the
organization's tax year

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
e List all of the organization's current key employees, if any See instructions for definition of "key employee "

e List the organmization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

e Listall of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

e List all of the organization's former directors or trustees thal received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the foliowing order individual trustees or directors, institutional trustees, officers, key employees, ighest
compensated employees, and former such persons
D Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee

15 ®3) (C) ()] ® ®
Name and Title Average Position {check all that apply) Reportable Reportable Estmated
hours per ltdl1t{O| K|{Hcel F compensation compensation amount of
week art|nrjt e {1 om o from from related other
(descnbe ,d:re ,S g : y g?ﬁ) :n the organizations compensation
hours for vtcli t]c ﬁ] eeo] e organization (W-2/1099-MISC) from the
related [ LIV & p [FDYL " | w-2r093-mISC) organization
organizations |u |t | ae and related
in Schedule |30 |! ol orgamizations
ir |o y e
0) n e d
a e
I
(1) PATSY ARGUELLO
EXECUTIVE DIRECTOR 5.00 X 6,000 0 [¢]
(2) DARCY AUSTIN-SETTLES
SECRETARY X a o) o]
(3) DON MACKENDRICK
CHAIRMAN/BOARD X qa (o] ]
(4) SAMUEL J BALDWIN
VICE-PRESIDENT TREASURER X [s 0 V]
(5)
(6)
@
(8
9
(10)
(11)
(12)
(13)
(14)
(15)

(16)

EEA

Form 990 (2010)




Form 9%0 (2010;) COMACT HOUSING CORPORATION 84-0611095 Page 8
| Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
T

A) | (B) ©) ) ® ®
Namse and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per ltdltt{O| K |Hcel| F compensation compensation amount of
week nrafarft e |t om| o from from related other
(descrbe Fg ; ;S g ,‘ y g g”‘l) :n the organizations compensation
heurs for vitclitle ﬁ‘ eeo| e organization (W-2/1099-MISC) from the
relaed (S UILE e L [SOY]T | w-2/1099-MSC) organization
organizatiens fu 1|t c|> ae and related
in Schedute |20 |1 v it organuzations
0) br [o} o e
n . d
a
]
- — f
(17) 1
‘ |
+ —_ 1
(18) ! |
{ |
|
(19)
|
|
(20) !
]
(21)
i
(22) '
23) | i |
! 1 I H
: S e !
24) ! ' Do |
: — |: ! : il |
(25) | i I i
' | t H 1
| | L] !
(26) . | P !
(27)
(28) ' R !
1 ! t !
! { P
1b Sub-total * ¢ » » o o ¢ e ¢ e e s 0 0 s 00000 10 0eesco0so0roeec e P
¢ Total from continuation sheets to Part VII, Section A teocse s
d To‘a](add'.nes]band1c) o-oooo-o-or---o_--.-o-e-..on--> 6'000 0 0
2 Touwa! number of individuals (including but not imited to those listed above) who received more than $100,000 In
reportable compensation from the organization b 0

Yes | No

3 Did the orgamization list any former officer, director or trustee, key employee, or highest compensated
employee on iine 1a? If “Yes," complete Schedule J for such individual = ¢ ¢ « = ¢ ¢ ¢ ¢ e s ¢ o s s v oo ceeeceveeceei 3 X

4  For any indwidual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If “Yes," complete Schedule J for such

ndividual o ¢ ¢ o e o o ¢ ¢ o 6 5 ¢ ¢ 2 6 ¢ ¢ 6 s 0 0 50 e D s s e s a e e s s e s 8 e s e s e e0s e s esss 00 4 x

5 Did any person listed on iine 1a receive or accrue compensation from any unrelated organization or indwvidual
for services rendered to the organization? If "Yes," complete Schedule  for such person s e o s s s 0o 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received mere than $100,000 of
compensation from the organization

A ®) ©

Name and business address Description of services Compensation

2 Tota_l number of Independent contractors (including but not hmited to those listed above) who received

more than $100,000 in compensation from the organization b
EEA Form 990 (2010)




Form 930 (2010) COMACT HOUSING CORPORATION 84-0611095 Page 9
| Part Vil | _Statement of Revenue
A ®) © D)
Total revenue Related or Unrefated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, 01 514
1a Federated campaigns = ¢ ¢ o ¢ o o« 1a
b Membershipdues ¢ s ¢ o oo 0o« 1b
Cortn Fund tS o oo e oo oo
batons, ¢ Fundraising events 1c
gfts, d Related organizations ¢ ¢ ¢ ¢ ¢ o o 1d
g;"'s e Government grants (contributions) » + | 1e
other f All other contnibutions, gifts, grants,
smmitar and similar amounts not included above | 1f
amounts
g Noncash contnibutions included in lines 1a-1f $
h Total. Addlines 1a-1f e c e e e e s s e et ccescsssh
Business Code
2a INTEREST-MORTGAGES 531390 56,155 56,155
b TEMP RENT LOW-INCOME HO 531390 2,451 2,451
9 c
Service
Revenue d
e
f All other program service revenue « s ¢ » » ¢ ¢
g Total. Addlines2a-2f = = e« e e s e s v v e 0o 00v oy 58,606
3 Investment income (including dividends, interest, and
other simiaramounts) s s s e e e s cc s e s e oo ech 2,400 2,400
4 Income from investment of tax-exempt bond proceeds =+ = « P
5Royalnest----on.-o.oo-oo...eo--0-.»
(1) Real {1} Personal
6a GrossRents o+ o ¢ o o s o
b Less rental expenses « » « ¢
¢ Rental income or (loss) * *
d Netrentalincome or (I0ss) e s e s e e o ee e eoses
7a Gross amount from sales of (i) Securities (n) Other
assets other than inventory 140,903
b Less cost or other basis
o and sales expenses ¢ o o ¢ 171,764
t c Ganor(loss) s e e e e (30,861)
h d Netgamnor(loss) » s s s s eeecosccccccccoscech (30,861) (30,861))
f 8a Gross income from fundraising
events (not including  $
eR of contributions reported on line 1¢)
v SeePartIV,line18 « ¢ o s o s s o e s s 3
e b Less directexpenses s« s s e e o b .
n
u ¢ Netincome or (loss) from fundraising events < ¢ o « s ¢ « « p
e 9a Gross Income from gaming activities
SeePartIV,ine19 » ¢ e ¢ s s s e a0 s . 3
b Less directexpenses s * = s ¢ ¢ » s e e o b
¢ Net income or (loss) from gaming activities ¢ » ¢ ¢ e o ¢ = « P
10a Gross sales of inventory, less
returns and allowances e« ¢ = ¢ ¢+ ¢ ¢ o+ g
b Less costof goodssold « = ¢ ¢ e e e e b
¢ Netincome or (loss) from sales of inventory « » o » = o « « « p
Miscellaneous Revenue Business Code
11a
c
d Allotherrevenue ¢ ¢ o ¢ e s s s oo o000
e Total. Addlnes 11a-11d s e e e e e e e s coccs s
12 Total revenue. See INStructions + * + « ¢ e e e e s o s o s P 30,145 27,745 2,400

EEA

Form 990 (2010)




Form 950 (2010) COMACT HOUSING CORPORATION 84-0611095 Page 10
-Part IX | _Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)
Do not include amounts reported on lines 6b, Total evponses Progra n(:;s)emce Mana eﬁ)em 4 - d(D)
7b, 8b, 9b, and 10b of Part VIil. expenses genergl expenir;s ::p;l:;g
1 Grants and other assistance to governments and
organizations iInthe U S See Part IV, line 21 « » ¢ «
2 Grants and other assistance to individuals in
theUS SeePartiV,iNe22+ « ¢ o ¢ s e s o ¢ o s 0
3  Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartIV,lines15and 16 « « = o o ¢ s o o ¢ »
4  Benefits paid to or formembers » s ¢ ¢ o ¢ ¢ ¢ o 00
5 Compensation of current officers, directors,
trustees, and key employees o ¢+ o ¢ e o ¢ s s o s 0. 6,000 4,800 1,200
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in sectton 4958(c)(3)(B) * + ¢ ¢+ o
7 Othersalanesandwages =+« ® ¢ s s e oo 0o
8 Pension plan contnbutions (include section 401 (k)
and section 403(b) employer contrnibutions) « ¢ ¢ ¢ «
9  Other employee benefits « ¢ ¢ o o s o o s o s s 0o
10 Payrolitaxes » = e s s s e e oo oo oo evccne
11 Fees for services (non-employees)
aManagement....---........-o-..-
b Legal s e s esosessrovcocoscoccses 1,181 1,181
C ACCOUNLING * ¢ o ¢ o s e s o e v oo ecassase 835 835
d Lobbying » e e e e oo ccencesoconens
e Professional fundraising services See Part IV, iine 17 «
f Investment managementfees » » ¢ ¢ ¢ o o s 0 0 o o0
g Other* s e e e s e eovocecccosssooses
12  Advertisingand promotion ¢ s ¢ s o o o s s o s o o 90 90
13 Officeexpenses « o o s s s o 000000000000 1,030 1,030
14  Informationtechnology ¢ ¢ o s o s o ¢ e s ¢ 00 0 o
15 Royalties « » e o e o e oo e o 0o oo eeeeense
16 OCCUPANCY * ® » ¢+ o s v o e s 00 eos oo
17 Travel = » o ¢ e o s ¢ s 0 00 0006000000000
18  Payments of travel or entertainment expenses
for any federal, state. or local public officials ¢ « « «
19  Conferences, conventions, and meetings = = ¢ « « « « 591 591
20 |nterest.-.....................-
21  Paymentsto affiliates » ¢ ¢ » o o ¢ s s e 0 0 0 s 00
22 Depreciation, depletion, and amortization * s = » « «
23 insurance ® o 6 5 ® 69 0 0 0 e 8 88 0+ 060800 867 867
24  Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24f If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O)
a MAINTENANCE & REPAIR 2,876 2,876
b POSTAGE 84 84
¢ PAYMENT COLLECTION FEES 473 473
d UTILITIES 471 471
e BANK CHARGES 24 24
f Allotherexpenses + o ¢ = ¢ s s e o s s 02 o2 e
25 Total functional expenses. Add lines 1 through 24f « » 14,522 12,731 1,791 0
26  Joint Costs. Check here p[ if following

SOP 98-2 (ASC 958-720) Complete this line

only if the organization reported in column

(B) joint costs from a combined educational

campaign and fundraising solicitation * ¢ ® * ® * ¢+«

EEA
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COMACT HOUSING CORPORATION 84-0611095 Page 11
Balance Sheet
(A) B)
Beginning of year End of year
Cash - non-interest-bearing » s s+ ¢ e oo e e s o eectcasnn 23,082 1 287,822
Savings and temporary cash Investments = o ¢ » s = o o ¢ s s v o o o 301,455 2 303,779
Pledges and grants receivable, net = s e o e ¢ o s s e s v o0 0o e 3
Accountsrecewab]e_ne( R EEEEEEE TS 4
Recetvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part 1! of
Schedule L » ¢ ¢ ¢ ¢« s o 6 6 6 06 6 0606066060000 0060006 0e5se0 5
Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
employees' beneficiary organizations (see INStructions) s s « ¢ « ¢ « » 6
Notes and loans receivable, net ¢ ¢ o ¢ e o o 0 s 0o 0 0 00 0 s s o 1,192,515 7 1,112,679
Inventories forsaleoruse o ¢ o o o o0 0 s o0 s e 00 s a s v 8
Prepaid expenses and deferred charges » o o ¢ o ¢ o e o 0 0o 0 s 0 9
Land, buldings, and equipment cost or
other basis Complete Part VI of Schedule D« « « « +[ 10a
Less accumulated depreciation « ¢ ¢ o » = ¢ « o s +| 10b 10c
Investments - publicly traded securities ¢ o » e o o ¢ o o o o o o 0o R |
Investments - other securities See Part IV, lIne 11 « ¢ ¢ ¢ o « o s o 12
Investments - program-related See Part IV, hne 11 « ¢ « o s ¢ o o o » 13
INtangible assets o » « o ¢ e o e e ¢ e o et oo st s s oo e 14
Other assets SeePart IV, lin@ 11 « ¢ ¢ ¢ ¢ ¢« s ¢ 6 s o o 0 ¢ 000 o 186,160 15 14,555
Total assets. Add lines 1 through 15 (must equal line 34) o+ s ¢ « « « » 1,703,212 16 1,718,835
Accounts payable and accrued expenses e« + ¢ ¢ e ¢ 2 s s ¢ o o o 0. 2,800 17 2,800
Grantspayable » » o » ¢ o s e e v s e v ot e e e 000 e 18
Deferred revenue ® ® 6 8 0 0 0 8 4 20 8 8 s 0 0 8 0 e s e s s e 19
Tax-exemptbond liabilities ¢ o o o s s 6 s s 0 0 0 s s e 0000000 20
Escrow or custodial account hability Complete Part IV of Schedule D - 21
Payables to current and former officers, directors, trustees, key
employees, highest compensated employees, and disqualified
persons Complete Part 1 of Schedule L e ¢ e ¢ ¢ e o ¢ 0 s s e oo 22
Secured mortgages and notes payable to unrelated third parties = « « 23
Unsecured notes and loans payable to unrelated third parties s « « = 29
Other habilites Complete Part X of Schedule D » » « o ¢ ¢ o ¢ o s ¢ ¢ 25
Total habilities. Add lines 17 through 25 ¢ ¢ o o o s e o e o s s ¢ ¢ 2,800 26 2,800
Organizations that follow SFAS 117, check herep> |}?Jand
complete lines 27 through 29, and lines 33 and 34.
Unrestricted net assets o ¢« o s o s e 0 0 e 0 0 0 e s 0000000 1,700,412 27 1,716,035
Temporarly restricted net assets « ¢ ¢ s ¢ e s ¢ s s 6o e 00 0o 28
Permanently restricted net assets « « o » o o e ¢ o s o 0 s 0 0 s v o 29
- Organizations that do not follow SFAS 117, check here P j
and complete lines 30 through 34.
Caputal stock or trust principal, or current funds « » e o o s ¢ o ¢ o o & 30
Paid-in or capital surplus, or land, bullding, or equipment fund  « « = « 31
Retained earnings, endowment, accumulated income, or other funds - 32
Total net assets orfund balances « ¢ ¢ ¢ « s o o s o o s o 0 0 0 0 o o 1,700,412 33 1,716,035
Total habilities and net assets/fund balances =+ « s s s s o o o s o o o 1,703,212 | 34 1,718,835

EEA

Form 990 (2010)




Form 890 (2010)

COMACT HOUSING CORPORATION

84-0611095 Page 12

. Part XI |

Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI

O N bHh WN -

Total revenue (must equal Part VIII, column (A), i@ 12) » « © s s s s ¢ e ¢ s o s o o
Total expenses (must equal Part IX, column (A), IN@25) * ¢ o e s e s 0 s e o0 o
Revenue less expenses Subtractine 2fromling1 o o s o ¢ o e o e oo 0000 o

Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A))

Other changes In net assets or fund balances (explain in Schedule Q) ¢ s e ¢ o e v s e s o 0o

Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,

co]umn(B)) L I T I I I I I I I I I I I I I T R R N N S S

Part Xll | Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part Xl

2a

3a

Accounting method used to prepare the Form 990 [z] Cash

Schedule O

(] Accrual [ ] Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in

Were the organization's financial statements compiled or reviewed by an independent accountant?

Were the organization's financial statements audited by an independent accountant?

If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were

1ssued on a separate basis, consolidated basis, or both
[ ] Separatebasis [ ] Consolidated basis

[ ] Both consolidated and separate basis

As a resuilt of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 s s e o e s e s s o s et oo csscevccccccsss

If "Yes," did the organization undergo the required audit or audits? If the orgamzation did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

1 30,145

2 14,522

]l 3 15,623

3 1,700,412

5 0

| 6 1,716,035

Yes No

LN Y «| 2a x

LY 1 2b x
o o0 . 2c

LY «| 3a x
. o «| 3b

EEA

Form 980 (2010)




SCHEDULED Supplemental Financial Statements e
- (Fornr 990) P Complete if the organization answered "Yes," to Form 990, 201 0
PartIV,line 6,7,8,9, 10, 11, or 12. Open o Public
af;?,:n;:\t:;lﬂeszﬁcs:w P Attach to Form 990. P> See separate instructions. anpeclion
Name of the organization Emgployer identification number
COMACT HOUSING CORPORATION 84-0611095

l Paﬂ 1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part IV, line 6

(a) Donor advised funds {b) Funds and other accounts

Total number atend of year ¢ o o o e ¢ o o ¢ o o &
Aggregate contributions to (dunngyear) = ¢ ¢ o ¢
Aggregate grants from (duringyear) s o ¢+ ¢ o«
Aggregate value atend of year ¢ o o ¢ o o ¢ o o o
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control? s « « ¢ e« s e e ¢ s o 0 e e o0 0o o DYes [:|No
6 Dud the organization inform all grantees, donors, and donor advisors Iin writing that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferrng impermissible private benefit? o e o o s s o 0 e et s e s s s sttt e sttt o DYes DNO
[Partli| Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
D Preservation of land for public use (e g, recreation or education) [:] Preservation of an historically important land area
[[] Protection of natural habitat |:| Preservation of a certified historic structure
[} Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualified conservation contribution 1n the form of a conservation
easement on the last day of the tax year

O b ON =

Held at the End of the Tax Year

Total number of conservation easements ¢ » e e e e e e o e oo e ccoececccscccccccssc 29
Total acreage restricted by conservation easements « « ¢ ¢ e e o e e e o e o e o e secsecsecscsef 2p
Number of conservation easements on a certified historic structure included In (@) o ¢ ¢ » o ¢ ¢ ¢ o s ¢ | 2¢
Number of conservation easements included in (c) acquired after 8/17/06 and not on a historic
structure listed In the National Register ¢ o s e e e s e e s s e o0 v s oo ccscsccsecss 2d
3  Number of conservation easements modifted, transferred, released, extinguished, or terminated by the organization during
the tax year P
4  Number of states where property subject to conservation easement 1s located P>
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements (tholds? e ¢ e e e e s s e o st e eeesccececsoeeoe [ |Yes DNo
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements durnng the year
4
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on ine 2(d) above satisfy the requirements of section
170(h)(4)(B){(1) and section 170(h}(4)(B)(i)? * ® » » » e o o s e s e e s s s s o a o oo s osaseocsosoccsssssce DYeS DNO
9 In Part XIV, describe how the organmization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicabie, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements
| Part i | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compilete if the organization answered "Yes" to Form 990, Part IV, ine 8
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, In Part XIV, the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items
(i) Revenues included n Form 990, Part VIl INe 1 + e « e s s s s s e s e s essscccscccssscccce Pp§
(i) Assetsincluded N Form 990, PartX e s s s s e e e s s s s s o s e ccecrosccsrocsscsassoccs » s
2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included n Form 990, PartVIil,INg1 s e e e e e s s e e s s s s ececcsccccsscssccsccocce Ppg
b Assetsincludedin FOrm 990, Part X e ¢ ¢ ¢ ¢ s s o s s e s e s s oo s s 00 s ovoreocsocsosocsce [

oo oo
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. LP_alrt 1 | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3

Using the organization's acquisition, accesston, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

a [:] Public exhibition d D Loan or exchange programs

b [_] Scholarly research e [_] Other
c D Preservation for future generations

| 4  Provide a description of the organization's collections and explain how they further the orgamzation's exempt purpose in
| Part XIV
5 Dunng the year, did the orgamization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? s o o o « s e s o ¢ ¢ o ¢ o DYes [ INo
| Part IV | Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, ine 9, or reported an amount on Form 990, Part X, line 21
1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
Included on FOrm 990, Part X? « o o e o o o ¢ 6 o s s s o0 600t 6000 esaesosossscsscssscssssasscnss I:]Yes DNO
b If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
Cc Beginningbalance e« ¢ = s » s s s s s s e e s v s cor e s ss ettt ssssreansases| g
d Addtionsduringtheyear s » s e s e e s e o e o e o s o eessooocassscsscscsceses| 1d
eD|str|but|0nsdurmgtheyear ® ® 6 6 5 0 8 06 06 65 0606050668 060060060698 060606 00080000 1e
f Endingbalance » « » e » s e s s s s et esssessosccosscsscsssscscnoccssses| {f
2a Did the organization include an amount on Form 990, Part X, N 217 » o ¢ e e s e e s s s s s e e s s s e oot o o s o |:]Yes DNo
b If "Yes," explain the arrangement in Part XIV
| [Part V| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
i {a) Current year {b) Prior year {c) Two years back {d) Three years back (e) Four years back
i 1a Beginningofyearbalance o ¢ ¢ ¢ ¢ ¢ ¢ oo
b ContributioNS * © » © o o o o s 0 o o s o o
¢ Netinvestment earnings, gains, and losses -«
d Grants or scholarships ¢ o ¢ s o o s s s oo
e Other expenditures for facilities #
andprograms e e e s e e e 6 s s 00 0 00 s
f Administrative expenses o« o » o s o o o o
‘ End of yearbalance ¢ o ¢ ¢ ¢ oo oo oo
! 2  Provide the estimated percentage of the year end balance held as
‘ a Board designated or quasi-endowment » %
! b Permanent endowment p %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations o e ¢ e o ¢ ¢ s s s s o 0 s 0 s s s s e s s st 00 sses st so ot s e 3a(i)
(ii)re[atedorgamzaﬂons LI I R I I O S I I N I I S I S A A I I N N R S I R N O S R NN WY 33(")
b If "Yes" to 3a(u), are the related organizations listed as required on Schedule R? ¢ » ¢ s ¢ s e s e s e 0 s e 000000 3b
4 Descnbe in Part XIV the intended uses of the organization's endowment funds
LPart Vi | Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of investment (@) Cost or other basis {b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation

1a
b
c
d
e

LAnd © ¢ ¢ e o 0o o e o 0 0 c o e 000000000

Bu||d|ngs-...-..-oo-oo.-...-..
Leasehold improvements ¢ ¢« ¢ s o s o o o o ¢ o o
EqUIpmento-ooc-a.---..--.o-.o

Other » » = o o ¢ s s ¢ s 6606000606000 00

Total

. Add lines 1a through 1e (Column (d) must equal Form 980, Part X, column (B), Ine 10(c)) s e e s e e e e e s e P
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-LPart Vi |

Investments - Other Securities. See Form 990, Part X, line 12

(a) Descnption of secunty or category
(including name of security)

(b) Book value

(c) Method of valuation
Cost or end-of-year market valus

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

(A)

B)

©

D)

(E)

o)

Q)

(H)

0]

Total.

>

(Column (b) must equal Form 990, Part X, co! (B) ine 12)

LPart Viil |

Investments - Program Related. See Form 990, Part X, line 13

(a) Descnption of investment type

(b) Book value

{c) Method of valuation
Cost or end-of-year market value

()

@

)

“

®)

(6)

)

8

9

(19)

Total.

{Column (b) must equal Form 990, Part X, col (B) line 13) >

[Part IX |

Other Assets. See Form 990, Part X, line 15

(a) Descnption

{b) Book value

(1) LOT

14,555

2

)

(4)

)

)

@)

®

9)

(10

Total. (Column (b) must equal Form 990, Part X, col (B) ne 15)

14,555

LPart X |
1.

Other Liabilities. See Form 990, Part X, line 25

{a) Descnption of hability

{d) Amount

(1) Federal Income taxes

&

@)

)

(6)

(6)

)

@)

)

(19

)

Total.

>

(Column (b) must equal Form 990, Part X, col (B) ine 25)

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organmization's lability for uncertain tax positions under FIN 48 (ASC 740)

EEA
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.[Part XI | __Reconciliation of Change in Net Assets from Form 990 to Audited Financial Sta

Total revenue (Form 990, Part VIII, column (A),iN@12) ¢ o s e o e e e e oo e o s s s e esasteccscscas
Total expenses (Form 990, Part X, column (A), line 25)
Excess or (deficit) for the year Subtract line 2 from line 1
Net unrealized gamns (losses) on investments « ¢ « o « ¢
Donated services and use of facilities « o » «
Investment expenses ¢ ¢ ¢ ¢ o o ¢ s s 0 s 0

Prior period adjustments
Other (Describe in Part XIV )

OO@\IOU’!&UM-‘

Total adjustments (net) Add lines 4 through 8
Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9

.

tements
1

OloiNjo||slw|N

—
o

|PartX |

Total revenue, gains, and other support per audited financial statements
2  Amounts included on line 1 but not on Form 990, Part VIIi, line 12

Net unrealized gains on investments
Donated services and use of facilities «
Recoveries of prior year grants = « ¢ o
Other (Describe 1n Part XIV )
Add lines 2a through 2d

3  Subtract Iine 2e from line 1

e e o o o

o a o6 o

4  Amounts included on Form 990, Part VIII, line 12, but not on hne 1:
a Investment expenses not included on Form 990, Part VIII, ine 7b

b Other (Describe in Part XIV )
¢ Addlines 4a and 4b

Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |,

line 12)

2a

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1

2b

2c

2d

4a

2e

4b

4c

5

nggxul

Total expenses and losses per audited financial statements « ¢ e e o e e e e e s s e e v e s s e e s csocse

2  Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilittes * ¢ s s o o ¢ o o o ¢ ¢ &

Pror year adjustments
Other losses
Other (Describe n Part XIV) ¢ ¢ s s o
Add Iines 2a through2d = ¢ * ¢ * + «
3 Subtractline 2e fromline 1 « «

®©o o 6o oo

4  Amounts included on Form 990, Part iX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, hne 7b

b Other (Describe in Part XIV)
¢ Addlines 4a and 4b

Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18)

® 6 0 6 06 8 6 0 6 0 0 0 8 s 0 s 00 s 0 0 s e e G0 e

2a

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1

2b

2c

2d

4a

2e

4c

| Pgrt XIV |

Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b

and 2b, Part V, line 4, Part X, line 2, Part XI, ine 8, Part XII, lines 2d and 4b, and Part XlII, lines 2d and 4b Also complete

this part to provide any additional information

EEA
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(Forrh 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on 201 0
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P y Open to Public
Internal Revenue Service P Attach to Form 990 or 990-E2. Inspection
Name of the organization Employer identificabon number
COMACT HOUSING CORPORATION 84-0611095

0l. Committee meeting documentation (Part VI, line 8b)

THERE ARE NO SPECIAL COMMITTEES ESTABLISHED. THE GOVERNING BOARD MAKES ALL DECISIONS FOR

THE NON-PROFIT.

02. Form 990 governing body review (Part VI, line 11)

A COPY OF THE FORM 990 WAS PRESENTED TO THE BOARD FOR THEIR APPROVAL BEFORE SIGNING AND

FILING THE FORM.

03. Governing documents, etc, available to public (Part VI, line 19)

GOVERNING DOCUMENTS AND RETURNS ARE AVAILABLE TO THE PUBLIC UPON REQUEST

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedute O (Form 990 or 990-E7) (2010)




